FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000008254 ecretary of State
1. Entity Name 04-13-2005 90071 033 ***150.00
PINNACLE INJURY CENTERS, INC.
Principal Place of Business Mailing Address
6133 US HWY 19 P.0. BOX 340364
NEW PORT RICHEY, FL 34652 TAMPA, FL 33694
B AT O AR ARV
Suite, Apt. #, efc. Suite, Apt. #, atc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0502811 Nat Applicable
Zip Country Zip Country 8. Certfiicate of Status Desired [ fg;’fq Additonal )
6. Name and Address of Current Regiatered Agent 7. Name and Adcdress of New Registered Agent
. Name
SPIEGEL & UTRERA, P.A. —_— . - _
1840 SW 22ND ST. Sireet Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or peimsd name at regsiecad bgont and tia § apolicable. {NOTE: Ragriteraa Agent sgniture requited when fangtatng} DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 telete TILE [JChange [ Additien
NAME NEESE, WILLIAM D . NAME
STREET ADDRESS | 6133 US HWY 19 STHEET ADDRESS
CITY-55-ZP NEW PORT RICHEY, FL 34652 CITY-S7-2P
TILE O oelets TRE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2P CITY-SY-7P
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDSIESS STREET ADORESS
CITY-SE-1P CTY-s1-2P
ST’ =l s T - T ODews " -1 - O Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-57-2IP
TIRLE O metete TERLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-SI-7P ciY-ST-2P
TME : 7 Deete TnE [l change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-71

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tea empowered to executa this raport as reqguired by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11
changed, or on an attachment address, with afl other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR OIREGTOR Cala Daytma Prons #




